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TYPE OF REPQRT
_x January 4, 2011 Pre-Election Report (January 1, 2011, thraugh January 1, 2001y ....Mandatory
January 2§, 2011 Pre-Election Report {January 2, 2011 through Jarvary 22, 2011)... ... .. _._Runoff Candidates
only
January 31, 2011 Annual Report (January 1, 2011 through Dacember 3L 209 i Mandatory
Termination Report {Candidate will no tonger accept contributions or make Required to terminate
tampaign expanditures and has no outstanding campaign dept abligation) reporting obligations
IPORTANT

1) Pre-Election reports are mandatery, even if no contrlbutions or expenditures have occurred, In such case, the candidate
shajl submit a report indicating “0” {Zero) for fotal amoum of repotied contributions and expendiiures Huring this period.

2] Ut a Cangidate files a Termination Report, annual and periodie repotts mugt =till be filed in accordance with Miss. Code
Ann. § 23-15.807 (b) {1i) and {Il).

{31 The recsiving authority must be in actual receipt of the required reports by 8:00 p.m. on the raporting day. if the deadiing
falls o 2 waekend or a holiday, the office must be in actual roceipt of the required reports by $:00 p.m. an the fArst working
day before the deadiine, Faxed reports are accaptable,

REPORTED CONTRIBUTIONS AND MSBURSEMENTS

: _ ) ; Calendar
temized + Non-itemlzed = This Period Year-To-Date
Total amount of contributions  § 8™ +s joo o= ¥ 900.©° 5 9007
Total amount of disbursements LM_q_z@ +§ jb/ $ . 298 $
Total amount of cash on hand ¥ jes. D2,

{ cortlfy that | have examined this reportand to the best of my knowiedge and belief it is trie, accurate, and complete.
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; \
Signature of Director or Treasufer Data

Authority: Refar to Mlss, Gode Ann, §23-15-804 (1972) et, s8q. for statutory requirements.
Panaltfes: Fallura fo aubmit required T8 potts, or failure fo submit reports in aecordance with statutory dsadiines, o failure to submit vaild reports shsil
result in finss of $50 per day andior progetution i aceordance with Miss. Code Ann, 88 23-15914 and B42 {1972).

WS 38295 or farx to 697-569-148% or 5.b76-2814,

SENDTD: 1, Canalduates for STetowide, Siats dlatricl, muti-county snd Al feglsiative otfices shouid rétun form 1o Bocraisny of Srarg, Electloms Olvielon, B, 0. Box 138, Jackean,
3. Candidates for sountywide any Souaty disirict Mices Shopld return forms to Mheir COURY Chrowly ek,
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